'MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . @63=045066

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No 3'0 . Primary Registration District Ne M istrar's N STATE FILE NUMBER

DO NOT WRITE AMENDED "3 - ry Reg  f-f ol L= Registrar's No. 28 3
ON THIS STU3 ™ nrrr o~ sl -

I. PLACE OF DEATR' U r3g3 2. USUAL RESIDENCE [Where deceased lived. [f inalitution: Residence befors

a. COUNTY $t. Charles a. STATE Migsourl v county  St. Louls sdmision
b COI‘;!Y {H{ outside corporate limits, give TOWNSHIP only} Length of slay in 1b [ COIEY Insida Limirs
TOWN Wentzville Rrse 1own Webater Groves voo OX0a O

¢. FULL NAME OF (If NOT In hospital, give location) inside Limits d. STREET {If cutside, glva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION . Yes[1 No O 680 Oakw ood Yes [1 NI

J. NAME OF DECEASED Firat Middle 4. DATE Manth Day Year

(Type or print) OF
James Re Goranch oeam  Nove 2I 1963
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [J 18. DATE OF BIRTH | 9. AGE [last birthday)} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed 1 bivorced B | 27 =T922 L0 Mornths | Days | Houn | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Tracle T fivegne e oven i retiredh Roadw ay Express | Chester Ill, UeSele

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry Gorsuch Berd Williamson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLRITY NO 17. INFORMANT Addrers

(YnsYnu, or unknown) l{lf ve‘;: gif&a war ar dotes of wrvi v:_rginia wOllbrirlck Abo-ve

18. CAUSE OF DEATH (Enter only one cauws per line for {(a], (B], and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY. . ONSET AND DEATH

IMMEDIATE CAUSE (a) crushed skull instant

" Vs 300
Rev. 4/59

W ZS

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
Iying cause |last.

Condi!iom,lfany,] metow ramming truck inteo concrete pillar

DUE 7O (e}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART [Il. If decassed was fermale was
disease condition given in PART | [a) thera & pregnancy in lout 90 days.

O Yes l O Neo | O Unknown
19. WAS AUTOI;SY [ 20a- AC%ENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rla_lum of infury in PART | or PART 1! of item 18}

YES O NG Victim apparently went to sleep and

B TIMEOF  Hour — Month. Dav. Yeur | ran off road hitting concret pillar in the

200 ok 11/21/68 media of the highway

20d. INJURY OCCURR 0e. PLACE OF INJURY {79, in o about hama, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK% farm, factory, streat, office bidg., e1c.) .

NOT WHILEATWORK O M nterstate # 70 Wentzville, St.Charles,Mo,.

1 her .,
21. | arrended 1he deceasad from;held View !ul_le_];&L_nnd last sow hiem alive on

4: 00 &- m on the date stated above, and to the best of my knowledge, from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ;

MEDICAL CERTIFICATION

Deoth oscurred at. o
- 22b. ADDRESS -~ * - VUe 22¢. DATE SIGNED

22 RE {Degree or title) -
a—= (Coroner |12 mnnzlngham Cct, ,s;.gga;]gs,ﬂlmﬁi
23b. T1E 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stafe)

23a. 1AL, CREMAT 7
REMOVAL (Specify)

- netery Jaf arracks  Missouri
24.R?UnN‘:RvA? Dl]R.ECTOR II = ADDRE RECD. BY LOCAL REG. f . ATURE .
Jay B. Smith Maplew .ood Missouri

{Licensad Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




EC 121988

.t

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working"u'ﬁder my personal supervision.

Student

Signature of Student Embalmeér

- -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWR]T NG.V {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .~

If th15 body is not embalmed fact should be so stated above: *. '

1




